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To: Montana Commission on Community Service Members
From: Jan Lombardi, Executive Director OCS
Re: Declaration of Party Affiliation

Federal Standards require documentation of Commissioner political party affiliation to
insure a balanced Commission. This requirement is grounded in the commitment to
keep the National Service programming inclusive and nonpartisan (or bipartisan).

Please fill out this form, which will be kept on file and not published or posted to our
website. Thank you.

| consider myself:
___ Democrat
_ Republican
__ Independent

Other Party:

Name:
Home Address:

Date:

Mail, Email or Fax to:

406.444.4418 serve@mt.gov

Jan Lombardi

Governor's Office of Community Service
P.O. Box 200801

Helena MT 59620
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